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CULTURAL AND CLINICAL ASPECTS OF 
HYPNOSIS, PLACEBOS, AND 
SUGGESTIBILITY’ 


JACOB H. CONN, M.D2 


There are particular periods in the history of medicine when certain 
psychological phenomena can be elicited, then dissappear, only to be 
re-discovered in another era and incorporated into the current system 
of psychopathology. At the turn of the century, Pierre Janet, Professor 
of Psychology at the College of France, in his comprehensive study of 
Psychological Healing wrote, “If my book be ignored today, it will be 
read tomorrow, when there will have been a new turn of fashion’s wheel 
bringing back treatment by hypnotic suggestion, just as it will bring 
back grandmother’s hats.” (24) Janet was referring to the period fol- 
lowing Charcot’s death in the 1890’s when professional interest in the 
treatment by hypnosis waned, was ridiculed, and faded from the med- 
ical scene. Suggestive therapeutics had lacked a systematized psycho- 
pathology and doctors had more exciting events to attract their at- 
tention. Koch had discovered the tubercle bacillus in 1882; Pasteur’s 
victory over anthrax occurred in 1883, Gaffky had isolated the typhoid 
organism and Loeffler had described the bacillus of diphtheria in 1884. 
New and more promising medical horizons were in sight. Therapeutic 
suggestion like Animal Magnetism had run its course and history had 
repeated itself. (15) 

The explanation for the loss of interest and the decrease of prestige 
in hypnosis was as puzzling to Janet as it had been to John Elliotson 
(1791-1868) , the Professor of Theory and Practice of Medicine and one 
of the founders of the University College Hospital at London Uni- 
versity. Elliotson had become an enthusiastic convert and advocate of 
Mesmer’s theories in 1838, and had devoted all of his time and energy 
to the demonstration of the effectiveness of mesmerism in medicine and 
surgery. The first major operation in England utilizing mesmerism was 
performed by Ward in 1842. This report of an amputation of the leg at 
the thigh was received with “incredulous hostility” by the Royal Medi- 
cal and Chirurgical Society. Elliotson, who had been consulted by 


* Presented in part at the Third Open Meeting of the New York Section of the 
Society for Clinical and Experimental Hypnosis on May 23, 1958, and read at 
the Annual Meeting of the Society for Clinical and Experimental Hypnosis, 
Chicago, Illinois, October 30, 1958. 

* Henry Phipps Clinic, Johns Hopkins Hospital, Baltimore, Maryland. 
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Ward, rose to his defense and published an article on “Numerous Cases 
of Surgical Operations Without Pain in The Mesmeric State” which 
included cases of dental extractions, excision of tumors, amputations 
and labor. Nevertheless, toward the end of his life (he died in 1868), 
Elliotson was compelled to state that “Mesmerism at the present 
moment had no power to remove pain. It is a mystery; it had power, 
and I once saw a leg amputated under its influence, but we are now 
in another cycle, and it seems to me that there are special periods only 
in which mesmeric phenomena can be induced.” (30) 

The rise and decline of Mesmerism is another illustration of White- 
head’s thesis (36) that scientific theories are not final truths in them- 
selves, but are symbolic representations of life experiences formulated 
in keeping with traditions and cultural patterns, as well as with newly 
discovered facts. A theory does not disappear from the clinical scene 
because it has been disproved; it literally “fades away” when it is 
confronted by a determined innovator with a glittering, new theoretical 
system. 

Mesmer’s mechanical concept of a “fluid” which was transmitted by 
the operator became transformed by the later magnetizers into an 
influence that was directed by the Will, and then was formulated by 
Bertrand as being due to the Imagination. The medical practitioner of 
the 1860’s was unable to accept any type of psychological explanation 
which was based upon the “laws of imagination.” The doctors preferred 
Braid’s physiological concept that the trance state was the result of 
eye fatigue due to the fixation of the subject’s attention and eyes upon 
a bright object. (15) 

A moment’s serious reflection would have been enough for any 
student to conclude that merely concentrating and staring for a few 
moments at a bright disk could not have produced a trance state in any- 
one who had not expected this effect. In his later years Braid arrived at 
the same conclusion stating that “the most expert hypnotist in the 
world may exert all his endeavors in vain if the party (the subject) 
does not expect it, and mentally and bodily comply, and thus yield to 
it.” (34) 

The good hypnotic subject, therefore, must not only consciously 
desire to cooperate, but must have an unconscious wish or need for 
a regressive inter-personal experience, which makes it possible for him 
to “mentally and bodily comply” and “to literally think as the operator 
wants him to think.” (2) 

What had happened to the practice of suggestion also had occurred 
to mesmerism. Both methods had been very effective in the hands of en- 
thusiastic practitioners who were convinced of the validity of their the- 
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ories, and both therapeutic systems had failed when the times had 
changed and the doctors no longer believed in the efficacy of these pro- 
cedures. Today we can begin to understand the nature of the thera- 
peutic elements in these early mechanistic concepts. 

During the period when a belief in a magnetic fluid was prevalent, 
the magnetizers unwittingly had insisted upon active patient-participa- 
tion, which permitted the patients to increase their self-esteem by fos- 
tering basic personality needs. Thus, Deleuze had admonished his fel- 
low-magnetizers to ask only those questions which were necessary in 
order to help the patient. He suggested that the somnambulist be asked 
such questions as, “How long shall I let you sleep?” “How shall I 
awake you?”, “When shall I magnetize you again?”, “Have you any 
directions to give me?”, and “Do you think I shall succeed in curing 
you?” (10) 

Grinker has commented that “human beings need value systems and 
illusions with which to live and endure the anxieties of life. The pa- 
tient’s values and illusions have failed him. He will accept the thera- 
pist’s illusions, for they are presented with vigor, and they seem to work, 
at least publicly. The acceptance of these illusions within the thera- 
peutic situation is profoundly influential in helping the patient at least 
temporarily.” (21) It is surprising how frequently these so-called “trans- 
ference cures” persist even if no further treatment is administered. (1) 
Also, as Hoch has indicated, genuine improvements and even recoveries 
have been observed in patients “without any psychodynamic insight into 
their condition,” and that “there is some relationship between the effi- 
cacy of treatment and the patient’s expectation of it, his ideal picture 
of the therapist and about the procedure to which he would like to re- 
spond.” (23) 

The Milechnins (30) have applied these principles to hypnotherapy 
and are of the opinion that the individual who comes for treatment usu- 
ally has his own mental representation of his disease, of the recovery 
he hopes to achieve, and often even of the psychotherapeutic procedure 
he desires to have applied in his own case. They, as well as others (16) 
have stressed that “the patient is the active factor in his own recovery 
and the relationship with the therapist is only a source of emotional 
stabilization helping the patient to liberate his own natural forces of re- 
covery and development.” 

In keeping with these historical and clinical observations, I have ex- 
pressed criticism of the use of sleep suggestions (that the patient will 
become tired and sleepy, will wish to sleep, etc.) in the induction of the 
trance state. This type of formulation represents hypnosis as being 
closely allied to physiological sleep, and necessarily implies a maximal 
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degree of passivity on the part of the patient, who supposedly is being 
overcome by an impersonal process. This is in contrast to the concept 
of active patient-participation which seems closer to the facts derived 
from historical perspective, laboratory records, psychological studies 
and clinical findings, and which offers, for therapeutic purposes, a 
greater opportunity for eliciting and modifying the patient’s spontane- 
ous motivational forces. (8, 11, 14, 16) 

As ‘cures’ have been reported both in the past and present without 
searching for traumatic events or ‘causes’, it would seem that the com- 
mon factor is the fostering of personal initiative and self-esteem (per- 
sonal value) which is achieved by effective collaboration in the thera- 
peutic situation. (12) 

Bramwell was very much aware of this observation when he stated 
there are two distinct processes to be considered; “The object of one 
being to induct hypnosis, that of the other to relieve disease (by thera- 
peutic suggestion) : and frequently the latter is successful before the pa- 
tient can be described as being genuinely hypnotized.” (5) The anxiety 
of the novice in the art of hypnosis may make him overlook Bernheim’s 
astute remark that “other suggestions may succeed where that of (hyp- 
notic) sleep itself remains useless, for the sleep is also nothing but sug- 
gestion. It is not possible in all cases, and it is not necessary in cases of 
somnambulism in order to obtain the most diverse phenomena. They can 
be dissociated, so to speak, from (hypnotic) sleep. Catalepsy, paralysis, 
anaesthesia, and the most complex hallucinations may be realized in 
many cases without the necessity of preceding these phenomena by 
(hypnotic) sleep. Susceptibility to suggestion occurs in the waking es- 
tate.” (4) 

In our own times Wells’ experiments with waking Hypnosis have il- 
lustrated the same principle. (35) 

I, therefore, keep in mind that the patient does not have to be “gen- 
uinely hypnotized” in order to get well. The silent, passive patient who 
is difficult to hypnotize is instructed how to relax with his eyes closed 
and told to concentrate upon some neutral topic (such as the furnish- 
ings in his house), while I repeat he can expect to recover from his com- 
plaints. In this manner from the beginning the patient is subjected to 
two processes. He is learning how to relax up to the point of drowsiness, 
and at the same time he is being supported by authoritative reassurance. 
Support is gradually withdrawn as the patient attains that degree of re- 
gressive, inter-personal relatedness which he requires in order to develop 
the hypnotic trance state. 

The value of learning to relax is the core of any number of therapeutic 
programs. It has been made the basis of treatment by Haugen, Dixon 
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and Dickel, who have used a modified Jacobson method of relaxation 
to successfully alleviate neurotic tensions. (22) The relaxed state is part 
of a continuum which ends in the deep somnambulistic or plenary trance. 
The common therapeutic factor is the “loosening of restraint and the 
subsequent loss of self-consciousness.” This type of healing is made use 
of in a variety of primitive cultures. In India (and Haiti), for example, 
individuals who are under stress frequently spontaneously pass into a 
trance-like state, in which normal consciousness is suspended, while an 
alien spirit “takes over and speaks for the patient.” (7) Hypnosis or- 
ganizes and directs these spontaneous, basic human needs to reduce 
emotional tension by transcending ego boundaries and incorporating 
the image of the therapist as if he were the “good parent” which is the 
equivalent of the “alien spirit” in other cultures. 

The traditional concept of hypnosis as being a passive, physician cen- 
tered technique is no longer in keeping with the facts. The hypnotic con- 
dition more closely approximates the waking state than it does physio- 
logical sleep. The defenses are not obliterated, the capacity to reflect 
and synthesize remains unimpaired and an analysis of transference and 
persistence is possible in the hypnotic state. The patient in the trance 
state is very much aware whether he is being investigated (a physician 
centered goal) or being treated in accordance with his basic personality 
needs. (11) The former futile search for traumatic infantile memories 
gave many patients an excuse to justify their neurotic behavior and to 
resist. change. 

What was called Rapport by the early magnetizers is now known as 
Transference. It is this emotional relationship between the doctor and 
his patient which is the basic principle in the art of every-day medical 
practice. An enthusiastic doctor who prescribes a “wonder” drug ob- 
tains the effect that his patient has been told to expect. An investigator 
who believes implicitly in the beneficial result of Thorazine can achieve 
a marked improvement in 77% of his patients, while a more critical col- 
league only gets 10% moderate improvement in a comparative series of 
cases. (19) When the new drug becomes less popular its therapeutic 
effect becomes markedly reduced. This is what occurred after the intro- 
duction and initial wide acceptance of bromides, chloral hydrate and 
the barbiturates, each of which was hailed as a “wonder” drug, and it 
also will happen to the “tranquilizers.” 

Our medical forefathers were more aware of the personal influence of 
the physician than we are at present, when a new “miracle” drug arrives 
by mail almost every day. Sir Daniel Wilkes in an address delivered in 
1894 was of the opinion that, “To sit down in one’s chair daily and write 
on a piece of paper the name of some drug for every ailment without ex- 
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ception, which comes under our observation, is in the present state of 
medicine, an absurdity and is simply pandering to human weaknes- 
ses.... I know of no more successful practitioner than the late Sir Wil- 
liam Gull and his treatment was rational, but he did not credit any par- 
ticular drug with the properties ascribed to it by the patient. His 
prescriptions very often consisted of nothing but colored water.” (36) 

The older physicians in this audience can recall when medicine to be 
really effective had to have a bitter taste, and if it had a bad smell, the 
patient was even more satisfied. Times have changed and medicinal for- 
mulas have become more elegant, but the effects of suggestions have re- 
mained unaltered. The value of the placebo has been brought to the 
attention of the profession by a number of investigators. (20, 25, 30) 
The term, placebo, means, I shall please, and represents the influence of 
the doctor, upon whom the patient depends for both care and emotional 
support. Every medical procedure includes the same fundamental in- 
gredient, the personal worth of the doctor. The actual cause of a pa- 
tient’s improvement may escape the doctor’s attention, but any proce- 
dure is helpful if the patient believes that it is. The good result may be 
inadvertent, as in the case of the patient who reported that he was very 
much improved since his last visit. When asked what had helped him 
most, his reply was that it was due to the “treatment” during which a 
cuff had been wrapped around his forearm then compressed and released 
several times until his circulation had returned to normal! Similar im- 
provement has been reported following an electrocardiogram “treat- 
ment’. 

We may smile at the naivete of the patients, but the recent popularity 
of natural childbirth is evidence that waking suggestion still is with us 
and always will be. I quote Dr. Nicholson Eastman, Professor of Ob- 
stetrics at Johns Hopkins, “As for myself I have always regarded the 
breathing exercises as pure bunkum. The only end they serve, as I see 
it, is to give the parturient something to think about other than her labor 
pains. If instead of being taught ways of breathing she were drilled in 
some form of mental gymnastics... and was made to believe that as- 
siduous concentration of this mental arithmetic would produce natural 
childbirth, the end results in my opinion would be equally good.” (18) 

I agree unequivocally with Professor Eastman’s astute observation. 
It has been demonstrated repeatedly, that when a patient does not pay 
attention to a pain stimulus, he is not quite as aware of its noxious effects. 
This is just as true for the parturient, who is preoccupied with her 
breathing exercises, as for the wounded soldier under stress combat. The 
pain threshold can be raised by concentrating on some unrelated subject, 
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by distraction, such as repeated loud noises, and by suggestion, especially 
if combined with relaxation. (37) It is, therefore, very probable, as A. 
Mandy has indicated (27) that the most successful candidates for natu- 
ral childbirth are the best hypnotic subjects. 

There is absolutely no difference in kind between hypnotic suggestion 
and the waking suggestion which already have been described. The ar- 
thritic invalid, who believes that his condition is being effectively 
treated, while seated in the pit of an inactive ‘uranium’ mine, will ob- 
tain the same temporary relief as the patient who receives post-hypnotic 
suggestions or placebos. Trant and Passarelli have reported that in cases 
of rheumatic arthritis, “the number of patients benefited from placebos 
is about the same as that of those influence by methods of therapy re- 
ported in other studies.” (33) 

Hypnosis is nothing more than the suggestive, placebo effect presented 
in a specific inter-personal setting. It is not just a state of mind, but the 
end result of various psychologic processes. (2) A patient may be more 
siggestible when fully awake. The doctor who tells him “You are be- 
ginning to look better. You are one of my best patients and I expect you 
to improve even more during the next few weeks”, literally is bringing 
“new life” to this patient. Berger and Simel have demonstrated that 
“forceful suggestions made to fully awake glaucomatous patients are 
followed by a greater reduction in intraocular pressure than that ob- 
tained while under hypnosis or after post-hypnotic suggestion.” (3) 
Another patient may be more suggestible when asleep. There are those 
who respond best to suggestions in the light stage of hypnosis, while 
about 10% of subjects are capable of developing the deeper, somnambu- 
listic phase. 

Hypnosis is not sleep. The electroencephalogram, the basal metabolic 
rate, and deep reflexes of the hypnotized patient are normal. (15) Hyp- 
nosis is imitation sleep, which is in itself the product of cumulative sug- 
gestions. The practice of hypnosis is based upon the art of combining 
“directed attention” with “relaxed detachment” so that their combined 
effect can be developed to the highest possible degree for each patient. 
Hypnosis comprises a number of independent, psychologic transactions, 
each augmenting the other, until a special type of interpersonal related- 
ness is established, which is the trance state. 

The ideal patient is intelligent and willing to cooperate. He must be 
able to concentrate on what is being said and to believe that whatever 
the doctor says will happen, can and does happen. Barber’s researches 
have indicated that if the patient wili look where you tell him to look, 
if he will pay attention only to what you say to him and nothing else, 
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if he will become passive and let things happen, and if he can implicitly 
believe that you have the power to predict what will occur, then he can 
be hypnotized effectively. (2) 

The doctor, in turn, must be convinced of his ability to succeed and 
must learn to overcome the feeling of self-consciousness during the in- 
troductory phase when he is instructing the patient how to act and what 
to expect. 

Hypnosis has been used to relieve pain in terminal cancer, (6) in se- 
vere burns (17) and in minor and major surgery. (28) It is helpful in 
reducing anxiety in dental care and obstetrics (25) and has been of value 
in the treatment of obesity, stuttering and skin conditions. (32) In psy- 
chiatric practice I have used hypnotherapy in the treatment of neuroses, 
sex offenders and severe hysterical depressions. (8-16) 

Modern hypnosis makes relatively little use of the authoritative ap- 
proach in which the hypnotist “orders” the patient to go into the trance 
state. The present day hypnotist may utilize age-regression techniques 
and re-vivication, automatic writing and drawing, parallel experimental 
neurosis, symptom substitution, crystal gazing, suggested dreams, acting 
out of phantasy, intensification, and recognition of emotions and abreac- 
tions against key figures. 

The psychologic processes which result in hypnosis are genuine phe- 
nomena which can be utilized therapeutically. Hypnosis can be used for 
relaxation, to relieve pain, to facilitate the recall of traumatic events, to 
alleviate anxiety, and to regress the patient to earlier life periods in order 
to recapture repressed significant memories. 

The average person can become a hypnotist. Normal, intelligent, mus- 
cular persons are the best subjects for hypnosis, and not the neurotic, 
feeble-minded or psychotic individual. 

The patient will not do anything contrary to his moral code if it is 
directly suggested. But if he is told to do so “for his country” and his 
preceptions and conceptions are altered he may steal or attack any per- 
son who is pointed out as being a danger to himself or to his loved ones. 

The patient awakens when he is told to do so with very few exceptions. 
It takes much more skill to induce the trance state than to arouse the 
patient, who, if let alone, will “sleep it off.” Failure to awaken (to “de- 
hypnotize”) usually is due to: 

(a) the patient is hostile to the hypnotist and wants to remain longer 

in the trance so as to “even things up.” 

(b) the patient “enjoys” being in the relaxed trance state and does 

not care, for the time being, to return to his “troubled” life situa- 
tion. 
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The effective handling of such resistance and hostility should be part 
of the training of any hypnotherapist. 

Neither amnesia nor the “deep state of hypnosis” is necessary for 
therapeutic success since in many cases “cures” can be achieved with 
suggestion in the “light” stages of hypnosis. It also is not necessary for 
the patient to “talk” while in the trance state. Excellent results can be 
obtained without “probing” for psychological contents. The hypnotist 
only “sets the stage”; it is the patient who induces the “trance” by doing 
what is expected of him. Even when the patient is skeptical and lacks 
faith, it is what he does rather than what he says which indicates the de- 
gree of his unconscious need to submit to hypnosis. 

As in every therapeutic procedure, the patient must not only cooperate 
with the doctor, but he must unconsciously wish to get well, if excellent 
results are to be obtained. The dangers of hypnosis are those which ac- 
company every psychotherapeutic relationship. Any one who hypnotizes 
a prepsychotic patient without knowing what he is getting into is like 
the fool who ventures where angels fear to tread. Psychiatric training is 
an absolute prerequisite for intensive hypnotherapy. The average prac- 
titioners should confine his hypnotic efforts to the preparation of the pa- 
tient for surgical procedures, the alleviation of pain (analgesia and an- 
esthesia) and postoperative comfort. 

Illness always is an emotional, uniquely personal affair, as well as a 
mechanical, physiological process. The sick patient is anxiously seeking 
for someone to take care of him who will relieve his distress and, there- 
fore, endows the physician with the power to heal. Waking suggestion, 
placebo, and hypnosis all utilize the patient’s faith in the doctor, and 
belong in the armamentarium of every practicing physician. 
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A DISCONFIRMATION OF THE DESCRIPTION 
OF HYPNOSIS AS A DISSOCIATED STATE 


MILTON J. ROSENBERG, Ph.D. 


Department of Psychology, Yale University 


More than a hundred years have passed since men of scientific train- 
ing and aspiration first undertook to develop an adequate theoretical 
account of hypnosis as a psychological phenomenon. During this period 
various separate theories for awhile seemed capable of ordering the 
available data; but in its turn each of these was abandoned, or its 
generality was significantly reduced, in the light of further research and 
critical evaluation. 

However, at least one of these earlier theories remains indirectly in- 
fluential and, while its major explanatory propositions (particularly 
those of a neural order) have been put aside as either disconfirmed or 
untestable, its description of the hypnotic state is not often questioned. 
The approach here referred to is the dissociation theory of hypnosis as 
developed in the separate contributions of Janet (11), McDougall (14), 
Prince (16) and others (4, 15, 23, 24). 

Stripped of its metaphorical ‘neuralogisms’ this classical account 
views the hypnotic trance as characterized by a dissociation between 
its content and those processes of feeling, wanting, believing and think- 
ing which obtain when the subject is not in hypnosis. Similarly it is 
assumed that the execution of hypnotic suggestions (as distinguished 
from merely resting in trance) is made possible by this same fact of 
dissociation; i.e., by the temporary inactivation of those aspects of the 
persons typical non-hypnotic functioning which might contradict or 
counteract the content of the hypnotic suggestion. While only a few 
modern writers such as Barber (1, 2) show even indirect commitment 
to the dissociation theory, the set of assumptions associated with this 
theory has nevertheless continued to exert strong influence upon many 
contemporary investigations. It is against the background of these as- 
sumptions that the hypnotized person is still frequently perceived and 
described as behaving in an automatic, rigid fashion with his normal, 
non-hypnotic attributes distinguished only through their cancellation 
and absence.! Among modern experimenters only a few, such as Hull 


*“Motivational” theories of hypnosis (19, 25) while not usually asserting a gen- 
eral rejection of the dissociation description do, of necessity, assume some con- 
tinuity between the subject’s prehypnotic motives toward (and beliefs about) 
hypnosis and his actual behavior in hypnosis. 
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(10), and White and his associates (26), have examined their research 
data so as to raise serious doubt about the accuracy of this description. 

The persistence of the dissociation description of hypnosis may be 
due to at least two causes. The first of these is, of course, the possibility 
that the description is accurate even though the theory with which it 
is associated has been largely put aside. A second cause may be that 
the dissociation description is “self confirming;” that is to say, the 
belief that subjects in hypnosis are dissociated from their waking selves 
may so influence the observer’s perceptions as to make these subjects 
appear dissociated. 

The pertinence of this latter point is heightened in light of the fact 
that traditional hypnotic procedures direct the subject to enter into a 
sleep-like state of drowsy inaction. Subjects who have complied with 
such directions will not be able easily to respond to complex inquiries 
into their ongoing psychological processes; testing designed to get at 
the non-dissociated persistence of patterns of thinking, feeling and 
wanting carried over from the non-hypnotic state becomes extremely 
difficult. Indeed in the majority of hypnotic investigations no attempt 
is made to gather data of this type. In the absence of such data the 
consequent ambiguity increases the danger that observation will be 
strongly colored by initial expectation. 

In view of these considerations it would appear that one way to test 
the accuracy of the dissociation description of hypnosis would be to 
transfer the locus of experimental observation from the trance proper 
to the situation in which the subject is executing posthypnotic sugges- 
tions. It has been held (8) that when executing such suggestions the 
subject remains in, or returns to, a form of hypnotic trance.? But even if 
this observation were not credited, the prediction could be made that 
if a suggestion were established while the subject was dissociated from 
those processes which characterized his waking self, it would be ez- 
ecuted in a manner reflecting that original state of dissociation. Indeed, 
this has been a frequent theme in explanations of how hypnotic subjects 
manage to enact posthypnotic suggestions. 

The advantage of taking observations during the post-trance state 
is fairly obvious: in this state we can elicit from the subject, as we can- 
not during hypnotic trance proper, complex responses to complex meas- 
ures. Such measures may be designed to reveal whether he fits his ex- 
ecution of hypnotic suggestions to persisting aspects of his integrated, 


* Unpublished research by the author and C. W. Gardner has yielded evidence 
that the typical subject feels himself to be in a hypnosis-like state while executing 
a posthypnotic suggestion. 
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waking self or whether he executes such suggestions in a manner in- 
dependent of who and what he really is. 

The present paper reports some data from an experiment in which the 
execution of posthypnotic suggestions was investigated with methods 
enabling a determination of whether certain hypnotically implanted 
changes are, in fact, acted upon in a dissociated way or whether, rather, 
they are integrated and fitted to the subject’s persisting orientations 
toward himself and his world. 

Past research (5, 17) had shown that in non-hypnotized persons at- 
titudinal affects toward social objects are closely integrated and associ- 
ated with beliefs about those same social objects. An example would be 
the fact that a person who feels negatively toward the prospect of educa- 
tional desegregation would also hold various beliefs consistent with 
that affect; e.g., he is likely to believe that educational desegregation will 
lead to discord, miscegenation, debasement of educational standards 
and still other negatively valued states; comparably he is also likely 
to believe that educational desegregation will block the attainment or 
conservation of various positively valued states. 

The question was asked: what will happen if in hypnosis the sug- 
gestion is given that, upon awakening, the person will have an atti- 
tudinal affect directly opposite to one he usually experiences? Will 
his related beliefs remain unchanged and uninfluenced by the fact that 
he is now experiencing an affect opposite to the affect formerly associ- 
ated with those beliefs? If his beliefs do change in accommodation to 
the newly implanted affect, will they change in ways completely de- 
termined by that new affect? Or, will they change in ways that reflect 
the persistence of values, standards and preferences that figured sig- 
nificantly in his life before the hypnotic experience? 

If hypnosis and the execution of posthypnotic suggestions are truly 
characterized by dissociation of the hypnotic material from any per- 
sisting aspects of the subject as an individual person, it would follow 
that either the first or the second outcomes will be observed: the subject 
will either be able to maintain a separation between his feelings and 
beliefs about the attitude object (a kind of separation not otherwise 
encountered in attitude studies); or else he will alter his beliefs in a 
way that brings them into line with the new hypnotically established 

affect but is not influenced by the standards and values that normally 
govern his processes of social judgment. This latter possibility, restated, 
is that if the hypnotic subject rationalizes an implanted affect such ra- 
tionalization will not be bound or influenced by the complex of values 
that he has cherished in his normal non-hypnotic experience; the dis- 
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sociation between hypnotic content and all that stands outside it will 
make such an influence both unnecessary and impossible. 

The third possible outcome (that, under the conditions already de- 
tailed, the subject will develop new beliefs that, while rationalizing the 
hypnotically implanted affect, also fit it to a relatively unaltered set of 
persisting personal values) would cast some doubt upon the accuracy 
of the dissociation description of hypnosis. It would indicate that hyp- 
notic suggestions are not received and executed in a context limited 
solely to the hypnotic experience itself but rather, that they interact, 
and are associated, with ideational processes that figure in the non- 
hypnotic life of the subject. 

The present study was intended as a test of an hypothesis, based 
on earlier work with hypnosis, that the dissociation description of hyp- 
nosis is inaccurate; that hypnotic subjects do ordinarily show a good 
deal of integration of hypnotic suggestions to prehypnotic material. 
Thus it was predicted that the last mentioned of the three possible out- 
comes listed above would be borne out in an experimental test. The 
study was based upon analysis of some data obtained through an experi- 
ment concerned with testing a general theory of attitude dynamics. 
Only those theoretical considerations and experimental procedures bear- 
ing directly upon the hypothesis given above are reported in this paper. 
All aspects of the larger study that bear primarily upon issues in atti-. 
tude theory will be presented in another publication. 


Method 
Design of experiment 


In the present study, eleven hypnotic subjects capable of achieving 
suggested posthypnotic amnesia composed an experimental group. 
Eleven other subjects composed a “role-playing” group. These latter 
subjects, while capable of hypnotic compliance with standard sensory- 
motor suggestions, had not been given previous practice in hypnosis 
sufficient to bring them to the level at which posthypnotic amnesia is 
easily achieved. 

All subjects were individually tested, by techniques which are de- 
scribed below, for their affective and cognitive responses toward certain 
social objects. Each hypnotic subject was then given a suggestion, while 
in hypnotic trance, that upon awakening his feelings toward a partic- 
ular social object would be opposite to his original affect. Each member 
of the role-playing group on the other hand was instructed to enact a 
role defined in terms of his having an affect opposite to his original af- 
fect. The measures of affective and cognitive response were then re- 
administered to all subjects. The general question of pertinence here 
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is whether the two groups of subjects differed in their ways of executing 
the affect change instructions they had received either through post- 
hypnotic suggestion or through role-playing instructions respectively. 
To provide a base-line against which the effects of the manipulations 
could be assessed a third group consisting of eleven subjects and desig- 
nated as the “reliability control” group went through the same test-re- 
test procedure but with no intervening manipulation.’ 

Before describing the measurement and manipulation operations in 
fuller detail it is necessary to comment on the use of “role-playing” in 
this experiment. To test the hypothesis that hypnotic subjects do not 
execute posthypnotic suggestions in a completely dissociated way there 
is needed an experimental condition in which the subject will be- 
have in a completely dissociated way. For this to be possible the subject 
would have to feel neither externally bound nor internally motivated to 
maintain any link with the ways in which he had thought or felt about 
the attitude issue in the past. It was to this end that data gathered 
through role-playing were employed. It was felt that this procedure 
enables a dissociation (albeit an artificial and conscious one) of the sort 
assumed in the dissociation description of the hypnotic state. Support- 
ing this assumption is the common finding that when asked to “role- 
play” loyalty to an ego-alien social attitude, subjects typically imagine 
themselves to be “some other person—one who could feel this way be- 
cause of the values and prejudices he has” (quoted from an interview 
with a subject who had just completed a role-playing task in which he 
was required to argue in favor of a social attitude opposite to one he per- 
sonally held). The extent and quality of differences between the atti- 
tude-related responses gathered from such subjects both before and 
after the administration of the role-playing instruction would serve as a 
criterion against which to judge the comparable data drawn from the 
observation of the hypnotic subjects. A finding that role-playing sub- 
jects showed more “dissociation” than hypnotic subjects would at least 
partially call into question the accuracy of the dissociation description 
of the hypnotic state. 


Manipulation and measurement procedures 


After the subject had been assigned to either the hypnotic or the 
role-playing group he was given an attitude questionnaire designed to 


*The reliability control and role-playing groups consisted of the same eleven 
subjects. For five of these subjects the reliability control procedure was admin- 
istered first and the role-playing condition a week later; for the other six subjects 
this sequence was reversed. The separate high interest attitude issues employed 
in the two conditions were those which the subjects had originally ranked as first 
and second in interest and were randomly alternated between the two conditions. 
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measure his affective responses toward seven different social issues, 
These issues were: labor’s right to strike; the city-manager plan; the 
U. S. being more conciliatory toward the U.S.S.R.; the provision of 
comprehensive federal medical insurance; living in Los Angeles; Ne- 
groes moving into white neighborhoods; the U.S. and Canada uniting 
to form a single nation. The questionnaire also required the subject to 
rank each of these seven issues from most to least interesting. A modi- 
fied Coombsian scaling procedure (6) was used through which sixteen 
scale positions are generated. These scale positions cover a range run- 
ning from extreme positive affect through seven other degrees of lessen- 
ing positive affect, seven further degrees of increasing negative affect 
to extreme negative affect. Either one week (for six of the subjects in 
each group) or two weeks (for the remaining five subjects in each 
group) after the administration of this questionnaire the subject was 
run through a concluding session. In this session the subject’s cognitive 
structure for one of his two highest interest attitude areas was tested 
both before and after a half hour interval. During this intervening half 
hour the hypnotic manipulations and role-playing instructions were 
administered to the hypnotic and role-playing subjects, respectively. 
(As has already been noted, in the reliability control condition sub- 
jects went through identical measurement procedures but received no 
intervening affect manipulation). 

The approach used in testing cognitive structure was similar to that 
employed in earlier studies by Rosenberg (17) and Carlson (5). In this 
procedure, called the “Cognitive Structure Test”, the subject works 
with thirty-one so-called “value cards”. Upon each of these cards is 
printed a different value term. Examples are “All human beings having 
equal rights”; “People being well educated”; “Making one’s own de- 
cisions”; “America having high prestige in foreign countries”; “People 
of different backgrounds getting to know each other better’’; “Preserv- 
ing the value of property”. The subject first judges each of the thirty- 
one values in terms of its importance to him, using a scale with a range 
of twenty-one points. The scale runs from --10 (which stands for “gives 
me maximum dissatisfaction”) through 0 (which stands for “gives me 
neither satisfaction nor dissatisfaction”) to +10 (which stands for 
“gives me maximum satisfaction”). He then judges each of these same 
values in terms of whether, and to what extent, he thinks it will be at- 
tained or blocked as a consequence of the instrumental effects of the 
attitude object. On this task he uses an eleven-point scale running from 
—5 (which stands for “extreme blocking”) through 0 (which stands 
for “neither blocked nor attained”) to +5 (which stands for “extreme 
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attainment”). Thus at the end of the testing procedure there are avail- 
able for each value term the subject’s judgments of its importance and 
the perceived instrumentality of the attitude object for attaining or 
blocking it’s realization. These two judgments are algebraically multi- 
plied for each of the value terms respectively so that a positive product 
is obtained when a positive value is seen as attained or a negative value 
as blocked, while a negative product is obtained when a positive value 
is seen as blocked or a negative value as attained. In turn the thirty-one 
products are algebraically summed. The resulting quantity is taken as 
an index of the overall import of the cognitive structure associated with 
the attitude object. This index of cognitive structure was computed for 
the high interest attitudes of each of the twenty-two subjects respec- 
tively. 

During the hypnotic session immediately following the first admin- 
istration of the Cognitive Structure Test each hypnotic subject was 
hypnotized to a deep and stable level. He was then given the suggestion 
of affect reversal with regard to the attitude object on which he had 
been tested for associated cognitive structure. For example one of the 
subjects, having expressed strong negative affect toward Negroes mov- 
ing into white neighborhoods, was given exactly the following hypnotic 
instructions: 

“When you awake you will be very much in favor of Negroes mov- 
ing into white neighborhoods. The mere idea of Negroes moving into 
white neighborhoods will give you a happy, exhilarated feeling. You 
will have no memory for this suggestion having been made until the 
signal to remember is given.” 

All hypnotic suggestions, whatever the specific attitude area, followed 
this form. It should be noted that this procedure for the hypnotic pro- 
duction of affect reversal does not make recourse to any cognitive-ar- 
gumentative material. The intention is to exert direct manipulative in- 
fluence only upon the affective component of the attitude. Thus the 
subject is simply commanded to feel differently toward the attitude 
object. He is not given any communications about the attitude object’s 
instrumental relationships to any values. 

After the delivery of the hypnotic suggestion the experimental sub- 
ject was awakened. He was then restested on the original attitude 
questionnaire. Following this the Cognitive Structure Test was re- 
administered. 

The procedure used with the role-playing subjects differed from that 
used with the hypnotic subjects only in that after resting for half an 
hour on a couch in a darkened room (the same physical setting as that 
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used for the hypnotic manipulation with the experimental subjects) 
each subject received the following communication from the experi- 
menter: 

“T want you to give me your maximum cooperation in a certain 
unusual task that I will now describe for you. 

The task is for you to act a certain part, playing the assigned role 
as completely as you can and staying in role until today’s session is 
over. Now the role that I want you to play has to do with your feel- 
ings on the issue we have been working with today. 

From this point on every thing that you say or do should be com- 
pletely consistent with the following role-playing instructions. The 
role you are to play is one in which you are to have the following feel- 
ings... .” 

The instructions then continued with a word-for-word duplication of 
the affect reversal portion of the instructions used with the hypnotic 
subjects. As with these subjects the attitude area designated for affect 
reversal was one of the two which had been ranked as of highest in- 
terest. After the delivery of these instructions, the role-playing sub- 
ject was asked to rise from the couch. While “in role” he was retested 
on the original attitude questionnaire and then the Cognitive Structure 
Test was readministered. 


Results 


Two categories of relevant data are available against which the pre- 
diction of non-dissociation can be tested. The first of these consists of 
data obtained through the test-retest comparisons of the subjects’ per- 
formances on the questionnaire measure of attitudinal affect; the sec- 
ond consists of data obtained through the test-retest comparisons of the 


subjects’ performances on the Cognitive Structure Test of affect-related 
beliefs. 


Changes in stated affect 


Comparing the two groups of subjects on the extent to which their 
affective responses toward the high interest attitude object changed 
from the first (pre-manipulation) to the second (post-manipulation) 
administration of the attitude questionnaire, it is found that the role- 
playing group expresses greater affect change than the hypnotic group 
(p < .02, see table 1).* It should not be concluded that the hypnotic 
subjects have remained uninfluenced by the posthypnotic suggestions 
of affect reversal that each received. To the contrary, comparing the 


* All probability values reported in this paper are two-tailed and are based upon 
t-values obtained by the use of the Mann-Whitney Rank-Sum Test (13). 
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TABLE 1 


Group Differences on Extent of Change in Stated 
Affect-from Pre-Test to Post-Test 





Difference 
between 


Index upon which the groups are compared ane: un detie 4) 
itney t) 


Direction of difference 





Affect change score for high inter- 2.45 <.02 Role-Playing > Hyp- 
est attitude object (hypnotic notic 
group vs. role-playing group) 

Affect change score for high inter- 3.30 
est attitude object (hypnotic 
group vs. reliability control 
group) 

Mean affect change score for non- 3.45 Role-Playing > Hyp- 
manipulated attitude objects notic 
(hypnotic group vs. role-playing 
group) 

Mean affect change score for non- .33 >.70 -- 
manipulated attitude objects 
(hypnotic group vs. reliability 
control group) 


<.001 | Hypnotic > Reliabil- 


ity Control 














hypnotic subjects to the group of eleven reliability control subjects, 
each of whom went through a test-retest procedure in which no affect 
manipulation of either hypnotic or role-playing form was given, the 
hypnotic subjects are significantly higher (p < .001, see table 1) in 
extent of stated affect change. These data suggested, and interviewing 
with the hypnotic and role-playing subjects confirmed, the interpreta- 
tion that the hypnotic subjects were prevented from going “all the 
way” (i.e. to the opposite end of the attitude scale) by the fact that 
the manipulated attitude area was usually seen as related to some of 
the six other areas covered in the attitude questionnaire so that extreme 
affect change in the manipulated area would produce a situation of 
uncomfortable inconsistency between the subject’s stated attitudes. For 
the role-playing subjects this problem did not exist; to the contrary, 
interviewing after the completion of all testing revealed that each of 
the role-playing subjects had felt free to express extreme affect change 
not only in the attitude area designated in the role-playing instructions 
but in all other attitude areas on the questionnaire. In each case this 
sense of freedom to change seemed to be due to the subject’s “dissocia- 
tion-like” perception that while in role he need have no concern for, 
nor make any reference to, his usual “real” attitudes. Thus as one role- 
playing subject put it: “It seemed to me that if I was supposed to be 
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the kind of guy who was against federal medical insurance then I would 
be a real conservative and so I would also be against desegregation and 
against conciliation with Russia and even the city-manager plan.” 

Supporting the general impression that the hypnotic subject were, in 
comparison to the artifically “dissociated” role-playing subjects, much 
more overtly loyal to their usual social judgments and preferences is 
the following finding: when compared on mean amount of stated affect 
change (from pre-test to post-test) for the non-manipulated attitude 
items, the role-playing subjects show significantly more of such change 
(p < .001, table 1) than do the hypnotic subjects. In fact the hypnotic 
subjects show as much stability in their affective responses toward the 
non-manipulated attitude items as do the reliability control subjects 
who received no affect manipulation at all (p > .70, table 1). 


Changes in related beliefs® 


While the findings reported immediately above seem somewhat dis- 
crepant with the dissociation description of hypnosis, they do not bear 
directly upon the basic question raised in this study. In terms of the 
present experimental procedures that question is whether, when he has 
accepted a posthypnotic suggestion of change in attitudinal affect to- 
ward a social object, the hypnotic subject will reorganize his beliefs 
about that object in a dissociated way. 

Preliminary to an answer to this question are some findings about 
the extent of cognitive reorganization shown by the hypnotic and role- 
playing subjects respectively. In an earlier section of this report there 
was described the procedure by which an index of cognitive structure 
may be computed from the subject’s ratings of each of thirty-one sep- 
arate value terms both for its importance and for the probability that 
it will be fostered or blocked through the agency of some social object. 
Two such indices were computed for each of the subjects with regard 
to his high interest, manipulated, attitude object: the first index was 
based upon the pre-manipulation test of cognitive structure; the second 
was based upon the post-manipulation test of cognitive structure. The 
difference between these two indices was designated as the “cognitive 
change score” (see table 2) and represented the extent of cognitive 
change achieved in response to the manipulation (either through post- 
hypnotic suggestion or role-playing instructions) of the subject’s af- 
fect toward the attitude object. 


* All of the results reported in this section, and the first two results given in 
the previous section, have been successfully replicated in another part of this 
study in which affective responses toward low-interest attitude objects were ma- 
nipulated by posthypnotic suggestion and by role-playing instructions. 
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TABLE 2 


Group Differences on Extent of Change in Stated 
Cognitions from Pre-Test to Post-Test 








Difference 
between 
Index upon which the groups are compared Led (two-tailed) Direction of difference 
Whitney t) 
Cognitive change score for high in- 2.10 <.05 | Role-Playing > Hyp- 
terest attitude object (hypnotic notic 
group vs. role-playing group) 
Cognitive change score for high in- 2.62 <.01 | Hypnotic > Reliabil- 
terest attitude object (hypnotic ity Control 
group vs. reliability control 
group) 














Comparing the hypnotic subjects to the role-playing subjects it is 
found that the latter show significantly greater expressed change in 
their affect-related beliefs (p < .05, see table 2). As was the case with 
the parallel finding concerning extent of change in stated affect, this 
difference is not due to the absence of real change in the hypnotic group. 
When the hypnotic subjects are compared to the group of eleven re- 
liability controls who went through a test-retest procedure involving 
no form of affect manipulation, the hypnotic subjects are found to show 
significantly more of such cognitive change (p < .01, see table 2) than 
the reliability control subjects. 

The question arises: Why is it easier for the role-playing subjects, 
as compared to the hypnotic subjects, to alter their affect-related be- 
liefs? The obvious answer, and one confirmed in interviewing conducted 
after the completion of all testing, is simply that the role-playing sub- 
jects are playing roles; i.e., they do not hold themselves to the stand- 
ard of “telling the truth” nor do they require of themselves any con- 
sistency with the social perceptions and values that are operative in 
their real lives. In effect they are “dissociated,” though, to be sure, 
conscious of the fact of their dissociation. If a comparable, but non- 
conscious, dissociation characterized the posthypnotic state of the hyp- 
notic subjects, they would be capable of at least the same degree of 
cognitive alteration as that achieved by the role-playing subjects. That 
they are not capable of such extreme cognitive change suggests that 
they are held back by some persisting aspects of their non-hypnotic, 
integrated identities; in at least some aspect of their posthypnotic func- 
tioning they are not dissociated from processes normally operative in 
determining and organizing their true social attitudes. 

Speculative inquiry would suggest a number of possible bonds be- 
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tween the non-hypnotic state and the posthypnotic state in which im- 
planted suggestions are being executed or, for that matter, between the 
non-hypnotic state and the hypnotic state in which such suggestions 
are received and accepted. However, the present data make possible a 
more empirical aproach to this issue. In terms of the testing operations 
employed in this study two discriminable aspects of the pattern of cog- 
nitions associated with an affectively-significant (attitude) object are 
delineated. These are: the persons beliefs or percepts about the attitude 
object’s instrumental power for attaining or blocking the realization 
of various, separate values; the persons affective evaluations of these 
same values. 

Thus, it was possible to compute two additional indices for each sub- 
ject. One of these indices was designated as the mean change in im- 
portance of values associated with the manipulated attitude object. To 
compute this index the following steps were executed: It was determined 
which of the thirty-one values were seen by the subject as instrumen- 
tally affected by the high-interest attitude object (by simply excluding 
any value terms in reference to which the attitude object had been 
judged, on both administrations of the Cognitive Structure Test, as 
having “zero instrumentality”); for each of these values there was 
computed the difference between its importance ratings on the first and 
second test administrations respectively ; these differences were summed 
and divided by their number, thus yielding the index value. 

A second index was designated as the mean change in instrumentality 
of the manipulated attitude object. It was obtained by taking the same 
set of value-terms as were utilized in the computation of the first index 
and determining for each of these the difference between its instrumen- 
tality ratings (the extent to which the attitude object is seen as tending 
to prevent or enhance its realization) on the first and second test ad- 
ministrations respectively; these differences were summed and divided 
by their number, thus yielding the index value. 

Through the use of these indices it may be asked whether the overall 
difference between the hypnotic and role-playing subjects in extent 
of cognitive reorganization is due more to changes in perceived instru- 
mentality or to changes in value-importance or is equally due to both 
of these. 

As reported in Table 3, the role-playing subjects do not differ signifi- 
cantly from the hypnotic subjects in mean change in instrumentality 
of the manipulated attitude object (p > 18); but they do significantly 
exceed the hypnotic subjects in mean change in importance of values 
associated with the manipulated attitude object (p < .004). The mean- 
ing of this pair of findings may best be clarified by contrasting some 











im- 
the 
ons 
ea 
ons 
Og- 
are 
ude 
lon 
1ese 


ub- 
ium- 

To 
ned 
1en- 
ling 
een 
, 28 
was 
and 
med 


lity 
ame 
ndex 
nen- 
ding 

ad- 
ided 


erall 
tent 
stru- 
both 


rnifi- 
ality 
antly 
alues 
1ean- 
some 





DISCONFIRMATION OF HYPNOSIS AS A DISSOCIATED STATE 199 


TABLE 3 


Group Differences on Extent of Change in Value 
Importance and Object Instrumentality 








Difference 
between 
Index upon which the groups are compared ups (two-tailed) Direction of difference 
wen 
Mean change in instrumentality of 1.38 >.18 — 
high interest attitude object 
(hypnotic group vs. role-playing 
group) 
Mean change in importance of val- 2.94 <.004 | Role-playing > Hyp- 
ues associated with high interest notic 


attitude object (hypnotic group 
vs. role-playing group) 

Mean change in instrumentality of Py >.40 — 
high interest attitude object (re- 
duced hypnotic group vs. re- 
duced role-playing group) 

Mean change in importance of val- 2.16 <.05 Role-playing > Hyp- 
ues associated with high interest notic 
attitude object (reduced hyp- 
notic group vs. reduced role- 
playing group) 














components of the cognitive reorganizations of two representative sub- 
jects. Both of these subjects were opposed to “federal medical insur- 
ance” and had comparable pre-manipulation cognitions among which 
were the assertions that federal medical insurance would block such 
positive values as “people making their own decisions” and “all human 
beings having equal rights” and would foster such negative (for them) 
values as “having power and authority over people”. On the post-test 
the hypnotically-manipulated subject continues to judge the first two 
as negative values but now perceives federal medical insurance as tend- 
ing to lead to their attainment; similarly, he continues to give a neg- 
ative rating to the value term “having power and authority over people” 
but now sees this negative state as being prevented by federal medical 
insurance. The role-playing subject on the other hand while changing 
some of his instrumentality percepts (frequently in more extreme de- 
gree than the hypnotic subject) changes fewer of these than the hyp- 
notic subject. Quite unlike the hypnotic subject he also changes (or 
rather, while in role, acts as if he has changed) many of his value- 
preferences. Thus the specific role-playing subject referred to above 
made the following changes after receiving the role-playing instructions: 
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while federal medical insurance was still asserted to block the values 
“people making their own decisions” and “all human beings having 
equal rights,” these were now judged, on the value-importance portion 
of the Cognitive Structure Test as being extremely negative states (i.e. 
giving “dissatisfaction”). Comparably the formerly negative value 
“having power and authority over people” was now judged as a positive 
value while still seen as fostered by federal medical insurance. 

In simplified form this comparison is representative of the most 
striking aspect of the content-differences between the cognitive changes 
of the hypnotic subjects and those of the role-playing subjects. While 
the former strive to fit the implanted, reversed affects to their stable 
values by altering their perceptions about instrumental relationships 
obtaining in the social world, the latter show not only this kind of 
change, but also proceed to alter many of their stated value prefer- 
ences; in effect, they behave (or “value”) as if they were not them- 
selves, as if “dissociated”. In contrast the hypnotic subjects, in “hold- 
ing on” to their original value preferences, seem to be restrained by a 
self-imposed requirement to maintain intact the self-images with which 
they entered the experimental situation; their present thinking, while 
directed by the posthypnotic suggestion remains associated with, and 
limited by, the social values and standards that govern their judgmental 
processes when these processes are not conditioned by hypnotic ma- 
nipulation. 

The pertinence of this intepretation is enhanced by reference to the 
last two findings summarized in Table 3. These findings, while other- 
wise comparable to the ones just reviewed, differ in that they are based 
upon the comparison of reduced groups of six hypnotic and six role- 
playing subjects. The groups are set up on the basis of a matching pro- 
cedure which renders them roughly equivalent, and thus controlled, on 
the amounts of overall cognitive reorganization achieved by their re- 
spective members. With these groups it is found that while the role- 
playing subjects show significantly more mean change in importance 
of values associated with the attitude-object (p < .05), they do not 
differ significantly from the hypnotic subjects in mean change in in- 
strumentality of the attitude-object (p > .40). 


Discussion 


Against the present data’s support of the hypothesis that the dissocia- 
tion description of hypnosis is inaccurate there may be raised at least 
two counter-arguments. The first of these would be that the present 
data bear upon the posthypnotic state rather than upon “true hypnotic 
trance” and thus do not pertain to the question of whether, while in 
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trance, the subject is dissociated. To this objection there is available 
both a deductive response and an empirical expedient. Deductively, 
it has already been contended that the execution of a posthypnotic sug- 
gestion is an extension into an ostensibly awake state of an important 
part of the trance-content; if a dissociative quality characterizes the 
trance proper it should characterize such a product of the trance, par- 
ticularly when (as in the present experiment) that product is, in a 
meaningful sense, ego-alien. A valuable direction that further empirical 
work might take would be to duplicate the present study but with sub- 
jects tested, through a simplified interviewing procedure, while they are 
still in original trance. Those experienced in hypnotic work may recog- 
nize that interviews conducted while the subject rests in trance do 
sometimes produce evidence of the very kind of non-dissociation de- 
lineated in the present study. 

A second objection that might be raised is that this study does not 
demonstrate the absence of all dissociation but rather that it shows only 
that the hypnotic subject is not dissociated from his “social values.” 
However, it should be clear that the measurement in this study of 
“values” is merely one way of operationally intruding into those broad 
sectors of psychological process which, in terms of general theory, 
are designated by such terms as motivation, personality, super-ego, etc. 
Extrapolating beyond the operational limits of this study, but not be- 
yond the limits of responsible theoretical discourse, it could be con- 
tended that these data strongly suggest that whatever its true nature, 
hypnosis is not a condition in which the person ceases to behave in 
terms consistent with, and shaped by, his unique, persisting self. 

To these considerations there might yet be offered the final criticism 
that in at least one further and important regard, hypnotic subjects do 
show dissociation: either spontaneously, or in response to suggestion 
they frequently manifest amnesia for the contents of a hypnotic ses- 
sion after the completion of that session. It might then be assumed that 
such amnesia reflects a true lack of psychological linkage between the 
contents of the hypnotic trance and the normal waking state. However, 
recent research by the author and Dr. Charles Gardner has seemed to 
confirm the impression of many workers that posthypnotic amnesia, 
whether of the spontaneous or suggested variety, is usually achieved 
through effortful, motivated inattention and deverbalization and that 
these do not bespeak dissociation, nor even repression, so much as 
vigorous supression of hypnotic content. Perhaps the best argument 
against the dissociative interpretation of posthypnotic amnesia is, sim- 
ply, that such amnesia is so easily removed by provision of a prear- 
ranged memory-cue or even by the direct command to remember. In a 
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later paper it will be contended that the prominence of the dissociation 
theme in the literature of hypnosis is due to the fact that the regressive 
state attained in hypnosis involves an activation of primitive impulses 
which the subject, upon emergence from trance, and for purposes of 
anxiety-control, is motivated to hold beyond conscious acknowledge- 
ment. In this dynamic situation, particularly when it is reinforced by 
the suggestion of posthypnotic amnesia, the subject will endeavor, fre- 
quently with temporary success, to be incapable of recall for the con- 
tent of the trance. Phenomena engendered on this basis (as well as 
anxiety-reducing ego-restrictions employed by the subject in trance) 
were misunderstood by early observers and theorists. These misunder- 
stood phenomena seem to the present author to be the main source of 
both the persisting but incorrect impression that hypnosis is a dissocia- 
tive state and of the unparsimonious theories that were advanced on 
the basis of this impression. 

While this report has been couched in the form of a negative hypoth- 
esis (i.e., that the dissociation description of hypnosis is inaccurate) it’s 
data can be fitted to an approach which, in the authors opinion, has 
much to offer for the scientific understanding of hypnotic phenomena 
and still other classes of interpersonal influence process with which 
these phenomena are continuous. Briefly characterized, this approach 
is one that examines the influence interaction for the ways in which it 
serves the needs and helps reduce the conflicts of both of its partici- 
pants. Regarded in this light, the phenomena of hypnosis seem capable 
of being ordered in terms of the major dynamic mechanisms of regres- 
sion and indentification as these are activated and reinforced by the 
hypnotist’s communications and by his environmental arrangements. 
In the author’s opinion, one of the major values of theories of hypnosis 
that have taken this general approach (3, 7, 9, 12, 18, 20, 21, 22) is that 
they help us to cope with association as an important aspect of hypnotic 
process; more specifically, that they enable us to predict and account 
for symbolic and syntactic transmutations of associated material per- 
sisting from the waking state into hypnosis and from hypnosis into the 
posthypnotic waking state. 


Summary 
An experiment is described in which each of a group of hypnotic 
subjects received a posthypnotic suggestion reversing his affective re- 
sponse on an attitude issue of high interest. The consequent changes in 
the subjects’ affect-related beliefs are compared to “belief-changes” 
achieved by members of a group of subjects who were required to role- 
play the occurrence of “affect reversal”. 
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The data are interpreted as disconfirming the description of hypnosis 
as a dissociated state. Some reasons for the persistence of the dissocia- 
tion description of hypnosis and some theoretical implications of the 
demonstration of non-dissociation are briefly discussed. 
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FRIEND OR TRAITOR? HYPNOSIS IN THE 
SERVICE OF RELIGION*+ 


MARGARETTA K. BOWERS, M.D. 


The religionist can no longer hide his head in the sand and claim 
ignorance of the science and art of the hypnotic discipline. At law, 
ignorance is a poor defense, and it is also unworthy of the dignity of 
the ecclesiastical position. Whether he approves or disapproves, every 
effective religionist, in the usages of ritual, preaching, and worship, 
unavoidably makes use of hypnotic techniques, and is therefore subject 
to the same responsibilities as known and acknowledged by the sci- 
entifically trained hypnotist. Hypnosis is the vehicle by which the 
services of religion are brought to the people, and these effects are 
either good or bad, according to the personality of the hypnotist-re- 
ligionist, and the motivations, ideations, and rituals he employs. 

In order to understand the potency of the hypnotic situation it is 
important to distinguish between hypnosis as a vehicle, and the hyp- 
notic behavior that is induced by the suggestion that is explicit or im- 
plicit in the hypnotic situation, (1, 2) so that when hypnosis is used in 
the service of religion, the phenomenon of devotion in prayer and wor- 
ship is to be expected. It is to be best understood as potentiated by the 
hypnotic situation rather than as caused by it. In other situations the 
same hypnotic techniques can be used to produce quite different phe- 
nomena. There are certain psychological reasons why hypnosis is so ef- 
fective as a vehicle in the service of religion. In order to understand 
these, it is important to separate the two great areas of our awareness, 
our inner world of reality, and our outer world of reality, since hypnosis 
is primarily concerned with the mechanisms of penetration of the inner 
world of reality. (3) 

There is first the outer world of reality. In this world lies the philo- 
sophical concept of a God of outer reality, which may be a concept 
of the order of the universe, the immutable natural law. Concerning 
such concepts is a body of theological and philosophical knowledge 
and understanding. This is all approachable through our logical, 
rational minds. 


The inner world is the heart, as it is so often called, for it is in the 


* Read at the 10th Annual meeting of the 8.C.E.H. at Chicago, Ill., October 
31, 1958. 

+ Grateful acknowledgement is made to the Rev. Charles D. Brand for editorial 
assistance in the preparation of this paper. 
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inner world that our feelings, which cannot be expressed in outer world 
reality, are expressed in picture language, and symbolic thinking. This 
prelogical, unrational, uniogical, primary process thinking is the lan- 
guage of the poet, artist, or religious mystic, the stuff of which dreams 
are made. When primary process thinking and feeling is clear and 
healthy, when the logic is precise and accurate (that is, its own type 
of logic which is a different type of logic from outer world reality 
logic), we have a sense of beauty, a sense of the essence of truth. 

Facts and history belong to outer world reality. The inner meaning, 
the symbolic meaning, belongs to inner reality. When we look at a 
beautiful bridge, we experience a feeling of awe, wonder and beauty. 
These feelings belong to the inner world. When we look at the plans 
of the engineer, when we pick up the bolts or see the coils of wire, 
stones and concrete, we are considering the bridge in outer world reality. 

These two great divisions and separate types of experience must be 
kept clear because it is only in the province of the picture word lan- 
guage of inner reality that we can study the mechanisms of hypnosis 
in the usages of religious devotion. This is where the symbols of re- 
ligious experience have meaning. 

During the first to the fourth centuries the understanding of pene- 
trating inner world reality when one went into a deep state of devotion 
in prayer was well understood. (4) There is according to Scholem (5) 
the use of the words “ Yorde Merkabah,” “descenders of the divine char- 
iot.” Ordinarily, we think in terms of heaven being in the sky, so that 
one ascends to heaven, but the awareness that one related to God within 
the depth of one’s mind, heart and soul was very clear at this time and 
has been very clear in the writings of Jewish mystics. It is very clear 
throughout the Zohar and in the writings of Ezekiel, where he speaks 
of digging through a wall and seeing the false priest worshipping false 
idols in the “chambers of his imagery.” Ezek. 8:12 

It seems as if Ezekiel knew that it is within the depths of one’s mind 
that the distortion of a sick, heretical, religious devotion would occur. 
But it is also true that within the depths of our minds we have the 
possibility of a good healthy and true religious devotion. Within us we 
have a personal god and a personal relationship with our personal, 
unique, experiencing of our god. This has nothing to do with the God 
of theology, or outer world reality. We believe that all men, having been 
created alike in his image, experience the same god, within the depths 
of their soul. This belief is ordinarily projected outside one’s self so 
that one feels that one’s personal god is the same God who is known to 
other devout people. But we have a unique and separate and personal 
relationship, each one to himself, with his own unique awareness of God 
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in inner reality. This is the doctrine of the indwellingness of the Divine 
Presence, the Shekinah, or the Holy Ghost. 

The doctrine of the indwellingness of the Divine Presence and the 
doctrine of the transcendence of God are essential for our understanding 
of the difference between the use of healthy and unhealthy usages of 
hypnosis in potentiating religious devotion. The concept of the trans- 
cendence of God, or of Devukah, is the separateness of the Divine 
Essence. 

Using the picture language of inner reality, we may use the analogy 
of the sun as God and the sunshine in which we bathe ourself, in which 
we grow and mature, as the Divine indwellingness within us. We enjoy 
the sunshine, but although we may luxuriate in it and grow in strength 
in the sunshine, we may never approach or violate the integrity of the 
sun, or the Divine Essence. 

In this understanding there is no problem with the distortion of 
pantheism. The Divine Essence is God. The sunshine, the indwelling- 
ness of God, which is, as it says, of God, and not God. This is an 
essential point to remember further on when we consider oneness with 
God or the union with God, a doctrine which has never been accepted 
in Jewish theology and which, as I will point out later, cannot be 
accepted as a healthy psychological concept. In Devukah and in the 
Pauline concept of faith we have the concept of cleaving to God, but 
never invading or mingling our essence with the Divine Essence. There 
is a separateness here which is akin to the separateness of one person 
from another. 

Psychologically, we accept the theological premise that prayer is 
a communication with the indwellingness of God, a bathing in the 
sunshine of God. Now the indwellingness of God in psychological un- 
derstanding seems to be something which is called by different names 
in several disciplines. By some, it is called the idealized self; by others 
the glorified self. Glory is a word that usually connotes awe and wonder 
and is of things divine. But the indwellingness of God when understood 
psychologically appears to be the very deepest ground of our being, 
the very primitive deep unconscious wellspring of our being, deep 
beneath all the layers of trauma, frustration, anger and distortion. 

We have the possibility of understanding prayer and worship as an 
intrapsychic phenomenon, as a communication with one’s total being. 
Once the premise of the indwellingness of God can be accepted as a 
psycholigical entity, then we can understand prayer as being a total 
response of the psychic life of the individual in order that he can un- 
derstand the feelings of wholeness, self-confidence, and self-esteem in 
himself, and further, how this can be aided by hypnotic techniques. 
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For a person in deep devotion who feels his prayer is heard, feels 
that he is loved, forgiven and comforted by God. And it is in this sense 
that we can understand psychologically the phrase, “if God is with 
me, what man can stand against me?” 

With these considerations in mind we can now examine hypnosis 
and its use as a psychological tool in aiding and understanding the 
psychological mechanisms involved in prayer and worship. As Rabbi 
Glasner and the author have found in their studies of hypnosis in 
Jewish tradition, techniques of hypnosis, and especially of autohyp- 
nosis, have been used probably since the time of Ezekiel or before, in 
achieving the proper state of Kavanah. (4) We define Kavanah as the 
state of true, devout, correct intention, and concentration, where the 
mind is undistracted by any other thoughts of awareness. In an un- 
published translation of a paper by Gershon Scholem (6) from the Ger- 
man, we found a description of religious experiencing which shows an 
awareness of the understanding of the hypnotic process by a 13th cen- 
tury Jewish mystic. He speaks of “the divine will, dresses or cloaks itself 
in the will of the devout.” In hypnotic terms this is exactly what the 
subject feels happens as his will is embraced by the will of the hypnotist 
in a deep trance state. In the experience of hypnosis there is at first 
a state of intense concentration, so that the perception of the world of 
outer reality fades away. The subject is no longer interested in hearing, 
smelling, seeing or listening to anything but the voice of the hypnotist. 
And there comes a time when the voice of the hypnotist is heard as 
if within the subject’s own mind, and he responds to the will of the 
hypnotist as to his own will. In this state it is possible for the subject 
to do many things that he cannot ordinarily do because of his increased 
depth of ability to will his mind or body resulting from a union of 
the two wills psychologically. This same process is described by Scholem 
in the words of the 13th century mystic. 

In hypnosis, there is also a state which may occur where the patient 
loses his awareness of the separateness of himself and the hypnotist so 
that the hypnotist’s voice may be felt as his own voice. As I mentioned 
earlier, this state is analogous in religious terms to union with God. In 
normal experience an infant may feel that his mother is part of him- 
self. When he cries and his mother feeds him, automatically, it is as 
though he were doing the feeding himself. To achieve the response of 
the mother, is felt to be as much his own response as moving his arm or 
leg. (7) There is an intense satisfaction in this feeling of oneness with 
the mother, of oneness with the hypnotist, or of oneness with God. Thus 
we have three different feelings of oneness—the baby’s, the hypnotic 
subject’s and the religious mystic’s. For the baby’s feeling, Freud has 
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used the term oceanic feeling or oceanic bliss. (8) The baby grows out of 
this state normally, however, and soon makes the distinction between 
himself and his mother and never again forgets the differentiation. If 
he does not, then we have serious psychological disturbances. 

By the same token, the hypnotic subject can feel his oneness with 
the hypnotist if he knows that at any time he can take back his own 
identity and give up the pleasure of the state of oneness. When he 
does, at least on one level of his consciousness in hypnosis, retain 
his identity intact, he comes out of the hypnotic trance with a feeling 
of health, well-being, strength and integrity. If, however, he loses him- 
self completely and comes out of the trance with a continued feeling of 
oneness in the intense hypnotic relationship, he becomes angry when the 
hypnotist does not obey him as his own arm or leg does. 

Finally, we have the religious mystic whom I have described as 
using autohypnotic techniques to achieve a greater experiencing of God 
and a heightened religious experience. Such a state likewise produces an 
ecstasy. Such ecstasy is sometimes present in religious conversion ex- 
periences as well. This ecstasy is healthy if the separateness and in- 
tegrity of God and Man are kept separate. His ecstasy is then derived 
from the feeling of the indwellingness of God within him which was 
discussed earlier. The pathological ecstasy of the religious is best illus- 
trated by Abulafia who felt he had become one with the Divine Essence 
so that he was God and God was man. (4, 5) The sin of coercion is, of 
course, inherent in this, for if God is man and man is God, then man can 
coerce and rule the Divine Will. (9) Judaism and Christianity have al- 
ways condemned this type of oneness and quite rightly, for in all three 
cases the pathological oneness leads to infantile childness attitudes of 
omnipotence, magical thinking, omniscience and in the end, the feeling 
that the properties and qualities of God have become one’s own. The 
pathological oneness with God is quite different from an identification 
with a God of good works or of mitzvah where we seek to be like a 
good God who is concerned with living a good life in relation to one 
another, so that we do what we feel He does. We try to be like Him, 
but we do not “be” Him. This is the separateness of the process of 
identification. 

The Zohar insists that only in marriage can man understand God 
and become a truly righteous man, since only in a good marriage, 
with a complete love relationship between himself and his wife, can 
a man experience the deep understanding of the creative essence of God. 
The Zohar emphasizes finding in prayer, meditation, and a good mar- 
riage with joyful fulfillment in sex, the experiencing of God, and only 
in this way can one realize a mature religion. 
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I think that nowadays we may well have become frightened by the 
power of the atom bomb on the one hand and all this discovery means 
in terms of scientific advancement and push-button technology, and 
of the Russian brainwashing on the other, with all the cruel connota- 
tions this conveys of the deliberate use of psychological advances for 
perverted and inhuman ends. Between these two horrors or perhaps 
outside them, lies the power of the Holy Name, God. We must recognize 
that in other ages this power was likewise distorted and used for ends 
which were every bit as inimical to human progress as those of our 
time I have mentioned. 

Perhaps it is the knowledge of the power in the Holy Name which 
deters us from exploring the wellsprings of religious conviction and in 
so doing, the innermost meanings of man’s deepest living. I think, 
however, that we should understand that in the name of God is the 
word—the word and words which can be used to bring a sense of awe 
and wonder, a feeling of beauty, unity and integrity to man, so that 
people can become more secure, more mature, and loving to themselves 
and each other. 

To give an example of the ill-advised but unknowing use of hypnosis, 
the author will briefly summarize a recent case which came to her at- 
tention, and which illustrates some of the more serious problems which 
can only be coped with and avoided by an intelligent understanding of 
the psychodynamics of hypnotic behavior. In this case an acute psy- 
chotic delirium was induced during the religious ceremony, and the 
content of the delirium was the content of the service. 

A young man who was an aspirant for Holy Orders, shortly after a 
religious experience in which he attempted to change the patterns of his 
life from one of irresponsible, pan-sexual promiscuity into a model of 
moral virtues, went into analysis on the advice of his religious superiors. 
He chose an analyst trusted by his superiors. In the second year of 
therapy, he met a young woman whom he felt would make an ideal wife 
for a clergyman. Against his analyst’s advice he married at the end of - 
this second year of treatment. It was his wish that the marriage cere- 
mony be of such an impressive nature that he would be strengthened 
in his resolve to be faithful sexually to his wife alone, thus setting up 
further defenses against the promiscuity of the past. Apparently un- 
known to his therapist, he had become quite preoccupied with a con- 
cept which lies in the minds of many as they undertake a marriage 
ceremony, namely that in marriage the twain shall become one flesh. 
This mystical, symbolic understanding of marriage is used also to illus- 
trate the meaning of the mystical union of the Christian soul with the 
Body of Christ. This is what we would call the glorification of the 
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symbiotic state, in which his wife would do what he wished because she 
also wished it and the wife would have her needs understood without 
verbalizing them, for the husband is “head of the Body.” Thus they 
would have a perfect marriage and he would be defended against any 
wish to stray. A premarital example of this occurred when he could no 
longer tolerate his celibate, engagement situation. 

He therefore spent considerable time with his analyst working his 
feelings of sin and guilt concerning premarital sex, and then proceeded 
to seduce his virgin fiancee. And even months after marriage he was 
still unable to realize that there were any reasons for her feelings of sin 
and guilt about the situation. The young bride-to-be, brought up by a 
devout and rigid family, was bewildered, fearful, and full of guilt. She 
was more ambivalent about the desirability of this symbiotic marriage 
union, and developed a series of psychosomatic illnesses as the marriage 
date approached. Marriage instruction was a lengthy and careful matter 
carried out over a number of months; for the devout celibate priest who 
was to perform the ceremony was concerned over the advisability of 
the marriage. He sensed that something was wrong, but he could find no 
justification for his concern. It was a case of the priest deferring to 
the psychiatrist, and the psychiatrist deferring to the priest, so that 
neither assumed the responsibility which he felt was the right of the 
other. The priest also did not relate the inability of the bride-to-be to 
go to confession immediately before her marriage, with the possibility 
of guilt over premarital intercourse. 

The use of the General Confession and Absolution before taking of 
communion is considered by most Episcopalians to be sufficient. But 
this girl had spent her first fifteen years of life as a devout Roman 
Catholic. The corporate General Confession and absolution, were there- 
fore insufficient for her, and even private confession would be insuffi- 
cient, she felt, because her sin was too terrible. Even when the priest 
learned that the day before her wedding she had come to the church for 
this purpose, accompanied by her fiancee, and had sat weeping in a pew 
for a long time, and had left without making her confession, he did not 
act upon his suspicion that anything was wrong. 

The priest was also unsuspecting of the rationalization for the bride- 
groom’s insistence on setting the marriage date within the week of the 
Feast of Corpus Christi, that is, the feast commemorating the sacrament 
of the Body and Blood of Christ, at which time liturgical protocol would 
require that the propers of the mass for the feast of Corpus Christi be 
used instead of the propers normally used at a nuptial mass. This meant 
that the whole concept of the mystery of the union and fusion of the 
soul with God, and of the wife with the husband would be several times 
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more reenforced than it would be at the usual nuptial mass, when the 
concept of the twain becoming one flesh would not be so strongly forti- 
fied by the power of the concept of the Christian soul and God becoming 
completely one. 

The proper of the Mass is that part of the liturgical ceremony which 
is peculiar to a particular feast day and it is said only in connection 
with the mass of that particular feast. The propers for the feast of 
Corpus Christi were selected and composed by St. Thomas Aquinas in 
the 13th century at the bidding of the Pope, when the doctrine of tran- 
substantiation was officially defined and the feast of Corpus Christi was 
officially placed on the calendar of the Roman Catholic Church. (10) 

The day of the wedding arrived, and the service began. It lasted more 
than an hour, with all the beauty, the pomp, and the ceremony which 
make for effective hypnotic induction. The Epistle for the Mass of this 
feast is from the first Epistle of St. Paul to the Corinthians. It includes 
the following words: 


Whosoever shall eat of this bread, and drink of this cup of the Lord 
unworthily, shall be guilty of the Body and Blood of the Lord 

In response to this, the bride, fleeing from the anger toward the husband 
who had forced her into the untenable position of partaking unworthily, 
fled into the comfort of the devotion of the priest, and her emphatic 
awareness of his mystical identification with our Lord; so she became 
his bride, the Sacrament. Then she heard the long sequence hymn, 
Lauda Sion, Salvatorem, composed by St. Thomas, proclaiming in 
poetry the institution of the Sacrament by Christ, and praising it as a 
vehicle of grace to those who receive it. Toward the end of the hymn, 
there occurs this stanza: 


Lo, the Angels’ Food is given to the pilgrim who hath striven; 

see the children’s Bread from heaven, which to dogs may not be cast. 
The bride emerged from the Church radiantly happy. This elation con- 
tinued for several days, when finally her husband acted in such a way 
that she knew that he neither understood nor respected her unspoken 
need of the moment. She began to weep, became dejected, unhappy and 
frigid. After several weeks, her depression became so evident that friends 
insisted that her husband bring her to the author for psychiatric help. 
The reason for choosing the author was the feeling that a young bride, 
so utterly miserable and unable to tell anyone the cause of her despair, 
needed a mother, and therefore a woman therapist. The author was 
quickly able to establish rapport, and the bride began asking, “But if 
he loved me, he would know what I wanted, and he would do it for me.” 
She was utterly bewildered that he had not read her mind and answered 
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her wishes. She then said, “But isn’t he the head of the Body?” and 
quoted Ephesians 5:23f, 

For the husband is the head of the wife, even as Christ is the head 
of the church: and he is the saviour of the body. Therefore as the 
church is subject unto Christ, so let the wives be to their own hus- 
bands in everything. 

In all fairness to the writer of Ephesians it ought to be noted that 
this passage in which the similarity between marriage and the indi- 
vidual’s relationship to God is symbolically described, concludes with 
words our bride did not recall: 


This is a great mystery: but I speak concerning Christ and the 
church. Nevertheless let every one of you in particular so love his 
wife even as himself; and the wife see that she reverence her husband. 
The writer was reminding his audience of the proper love between hus- 
band and wife, which should be a cherishing of each other’s individuality. 

The second hour she said that when her husband had telephoned the 
author after the first hour, she felt, “You (meaning the author) left 
me; you went to him. I didn’t know what you said to him.” It soon 
became evident that in her present relationship to her husband, she 
was reliving her childhood, when she had been entrusted with a dog. 
Her husband had beautiful brown eyes, just like her dog’s. She wanted 
him near her, but she could not let him into her bed; taking the dog into 
the bed with her had always been sternly forbidden by her parents, and 
in telling this she recalled and quoted the line from St. Thomas’ hymn 
quoted above: 


See the children’s bread from heaven, which to dogs may not be cast. 


so that while her parent’s injunction against taking her beloved dog 
into bed reenforced her feeling of untouchability as the Sacrament, 
the Bride of Christ, yet in finding herself as a child a relationship to 
her beloved dog she had found one point where the rapidly disintegrat- 
ing regression could be somewhat stabilized. Unfortunately even when 
all of this was explained to him, the lusty young bridegroom could not 
restrain his natural sexual ardor, and so she was not permitted the mo- 
mentary security of reliving her one good relationship with another liv- 
ing being, the dog. This put her in the completely untenable position of 
being unfaithful as the Bride of Christ, and as the bride of her husband, 
and sacriligious to God, and disobedient in relationship to her dog; 
After a few weeks her condition seemed much improved, and she and 
her husband returned, where he reentered therapy with his analyst. In 
spite of the author’s urgent advice that they wait until she was stronger, 
they deliberately entered into her first pregnancy. According to reports 
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from her present therapist, her condition has been much more serious 
since the beginning of the pregnancy, and recently she has begun to go 
into spontaneous trance states whenever she attends religious services. 

As for the priest, when the author questioned his role in the situa- 
tion, he was able to reveal his psychodynamic motivations with un- 
usual clarity, because of having gone through a lengthy analysis with 
a skilled and ecclesiastically “trusted” analyst. He, after some discus- 
sion of hypnotic phenomena, was able to see that these frequently oc- 
curred at times when he himself felt his service to be of a deeply devo- 
tional quality. He was also aware of the unusual effectiveness of his 
preaching at times. In his own words: 


“I do believe most of my masses are offered in something of an hyp- 
notic state; the voice—my voice; and yet not entirely mine—moves 
me into the inner world of reality, and I see identification at first with 
both the Liturgy and the reality behind the words and the rite, and 
then more gradually a very strong and at times almost complete in- 
corporation into the words, into the voice, into the Body of the Lord 
in the whole action, words and movement, as it conveys me to the point 
of the actual Holy Communion itself, at which time, and on some 
occasions considerably before that point, my own perception of myself 
seems not to be my own but another’s perception of me, which Percep- 
tion then becomes mine by adoption and Grace, as it were.” 


He is one of a number of such devout priests who experience a sense of 
emptiness, of being drained, following a religious service of great de- 
votion. This is similar to the descriptions of post-orgiastic emptiness 
which are found in the psychiatric literature. These men complain of 
great fatigue, of loss of a sense of self, of inability and unwillingness 
to be with people or to relate to them. This is followed by a depression 
which may last for hours or days until gradually the sense of self re- 
turns, only to be lost at the next service in which deep religious devo- 
tion is felt. This accounts for the sorrowful mien of these devout and 
unhappy clergy, who to the author’s mind present an even greater picture 
of personal tragedy than that of the bride. The bride at least knew she 
was sick. The priest was unaware of the pathology inherent in his de- 
votional situation, and that he can be healed psychologically, so that 
he can experience devotion of the same order of depth and beauty with- 
out the sacrifice of his sense of self. This healing can and has been ac- 
complished in a number of cases in the author’s experience, where this 
kind of immaturity of personality was strengthened, so that sufficient 
maturity could be developed so that the practice of religion became 4 
joyous fulfillment of a priestly vocation. 

The same phenomenon of post-devotional emptiness and depression 
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is not uncommon among devout laity and is equally deserving of our 
concern. 


Summary 


A case history is given in which a young woman developed an acute 
psychotic episode in the course of a marriage ceremony, and of the 


officiating priest who experienced severe emptiness and depression after 
his services of worship. 


Implications 


The religionist, with all due respect to the great value which he places 
on his task, must of necessity study the ways and means by which he 
deliberately or inadvertently is bound to use hypnosis, if he is to avoid 
catastrophes such as are here described. The occurrence of the hypnotic 
phenomenon in worship services is by no means limited only to occa- 
sions so dramatic and destructive as the one here related. It occurs 
quite frequently in what are considered the normal components of 
worship. This particular case was cited in order to indicate not only 
that hypnosis also is one of the components of worship, but to show 
besides that it can be a destructive vehicle when its existence and nature 
are ignored. 
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THE MANAGEMENT OF DISSOCIATIVE 
REACTIONS WITH HYPNOSIS 


JAMES R. HODGE, M.D. 


Western Reserve University School of Medicine 


In a dissociative state a person can be harmful to himself or to 
others; and some means of controlling and protecting such a person 
must be found and utilized while definitive treatment is in progress. In 
the case to be cited, some of the procedures for doing this are discussed. 
Hypnotic control was the only successful method found; and several 
hypnotic techniques were used, namely direct suggestion to control the 
duration of attacks, building of ego strength to help the patient control 
his attacks, post hypnotic suggestion and prediction of the future as a 


means of regulating the environment during the attack as well as guiding 
the direction of treatment. 


The patient was a 19 year old white Marine who became subject to 
hysterical seizures in which he acted the part of his own dog which had 
died several years before. The attacks occurred at irregular intervals; 
but when the patient was first seen they were occurring about twice 
weekly. During these seizures, which came on without warning, the 
patient would get down on all fours, bark and growl like a dog, attack 
ward personnel, paw at the floor, and respond to simple commands like 
those given to a dog such as “Down, boy” or “Play dead”. He would 
become motorically hyperactive and sometimes pound his head against 
the floor or walls. The really dangerous act which he performed, how- 
ever, was to attempt to gouge out his own eyes with his hands; and 
for this reason cuff restraints had to be applied during each attack. 
There were no methods, until hypnosis was tried, which could control 
or terminate these attacks, which usually lasted from 30 to 60 minutes. 
Intramuscular sodium amytal was ineffective. An attempted amytal in- 
terview with intravenous amytal resulted in laryngospasm with pro- 
longed respiratory difficulties. The patient was too disturbed for seda- 
tive tubs, and cold packs served only as another method of restraint 
after the attack had begun. 

Between attacks, the patient was an extremely passive, compliant, 
pleasant, cooperative young man with low normal intelligence. Because 
of the danger to himself during the attacks, the disturbing effects of 
the attacks on the ward personnel and other patients, and the unpre- 
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dictability of the attacks, it was necessary to keep him confined in the 
locked psychiatric ward at all times and to transfer him to a seclusion 
room during the attacks. 

It was finally decided to use hypnosis in an attempt to control the 
seizures. Between seizures, then, the patient was easily hypnotized by 
the arm levitation technique, and he rapidly entered a deep trance. 
While in the trance, the patient stated that during the attacks the spirit 
of his dog took over his body, and that there were only certain times 
that the dog could do this. The patient could not communicate with 
the dog between attacks, but the dog would let the patient know, during 
the attack, when the next attack would be. The patient then gave the 
date of the next attack. With this information, the therapist gave several 
suggestions: 

1) The next attack would not occur unless the patient were in a 

hypnotic state. 

2) The patient would be released from the locked ward, but at noon 
on the scheduled day, nothing could prevent him from appearing 
at the locked ward for admission. 

3) The attack would begin at 3:00 PM and would last for only 
fifteen minutes. 

4) The patient would appear at the therapist’s office at 2:45 at which 
time a hypnotic trance would be induced. 

The patient was then released from the locked ward and was utilized 
by the hospital as a messenger, at which job he performed well. All 
went according to plan until twenty minutes before the scheduled at- 
tack, at which time the patient was found asleep in the nurses’ office 
in the locked ward. He could not be aroused from this sleep, so no at- 
tempt was made to hypnotize him. He was taken to the seclusion room 
where, promptly at 3:00 PM, the attack began. The patient growled, 
barked, attacked ward personnel, and began attempting to gouge out 
his eyes. As a last resort before ordering restraints, the therapist re- 
marked, “You can’t move your arms”. Both he and the ward personnel 
present were astonished to find that the patient, as a result of that sug- 
gestion, could not move his arms. Only the therapist had known of the 
post hypnotic suggestion that the attack would occur only if the pa- 
tient were in a hypnotic state, and the therapist had almost forgotten it. 
Finding direct suggestion effective, he then allowed the patient to move 
his arm as he wished except that he was not allowed to touch his eyes 
and he was not allowed to become hyperactive. Otherwise, the attack 
was allowed to run its natural course. Promptly at 3:15 PM the pa- 
tient suddenly lunged forward and fell into a deep sleep from which he 
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aroused spontaneously in about ten minutes with no memory of the 
attack. 

Before the next attack occurred, the patient was hypnotized several 
times. He could not recall anything of the previous attack except that 
he knew the date of the next attack and he recalled that “Brownie was 
mad.” From that time onward, it was always possible to predict the 
date of the next attack and by hypnotic suggestion to set a convenient 
time of day for the attack. The attacks were never allowed to last more 
than twenty minutes, and the successful post hypnotic suggestion was 
given that it would be impossible for the patient to have an attack 
without at the same time being in a hypnotic state. As an extra safety 
precaution, the suggestion was also given that during an attack he 
would never be able to bring his hands within one inch of his eyes. Plans 
were then made to attempt communication with the patient during the 
attack. The suggestion was given that, since the patient was behaving 
like a dog in the attack and would not respond verbally, he would com- 
municate to the therapist by using a variation of the psychic table 
tapping and ouija board techniques. He would bark once for “yes”, 
twice for “no”, and three times for “maybe” or “I don’t know”. This 
suggestion was reiterated during the next attack. 

The therapist was again frankly surprised when, shortly after the 
next attack began, he asked “Is Brownie here?” and received one bark 
in reply. With this primitive method of communication, “Brownie” let 
it be known that he did not like Hal, that he came from “Hell” and that 
he could only come at certain times. By this time the attack terminated. 
Between attacks, the patient could only tell when the next attack would 
occur and that “Brownie was real mad”. During this period of investi- 
gation, the attacks gradually became farther and farther apart. 

During the next attack, an attempt was made to find out what it would 
take to keep “Brownie” away. As a result of a large number of ques- 
tions, it was finally established that the only thing that could keep 
“Brownie” away was “God”. At this point, “Brownie” became very 
agitated and hoarse, and could not or would not bark anymore. The 
communication medium was then shifted from barking to hand tapping, 
using the same signals. “Brownie” then attempted to refuse to tell when 
the next attack would occur, but as a result of direct suggestion he agreed 
to do so. 

The next attack did not occur for several weeks. During that time, 
the patient was informed of the “conversations” with “Brownie”, and 
he suggested that the aid of a priest be enlisted in an attempt to get rid 
of “Brownie”. There were several visits with the priest who gave the 
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patient daily prayers to say for help in making “Brownie” stop coming, 
Successive attacks were farther apart and of shorter duration. Finally, 
in a trance, Hal was asked to predict, judging from the way things were 
going with him at the present time, how he felt things would be in the 
future as far as the attacks were concerned. His reply was, “I’ll have 
to ask Brownie”. Interestingly enough, shortly thereafter the patient 
had the only attack since treatment began which was not predicted in 
advance. This attack lasted for only a few minutes. Following this at- 
tack, again in a trance, Hal stated that “Brownie” had told him that 
he would have two more attacks, one in about six weeks, and the other 
approximately four months later. 

This information led to the termination of treatment; for a Board 
of Medical Survey recommended that the patient be discharged from 
the Service. Following his discharge, several attempts were made 
through The Red Cross to obtain a follow-up report, but no contact was 
able to be made. 


Discussion 


This rather unusual case illustrates several techniques which can be 
utilized only with hypnosis in an attempt to free a patient from a dis- 
tressing and dangerous symptom. First of all, direct suggestion was given 
essentially as an emergency to control the most dangerous symptoms, 
that of attempting to gouge out his own eyes. It should be noted that 
this direct technique was actually utilized only once. All the other sug- 
gestions were essentially of an indirect nature, enlisting the cooperation 
of the patient and using the symptom to cure itself. The major symptom 
was never challenged, but an explanation of it was diligently sought. 
Unfortunately, due to situations beyond control, the examination was 
not completed. There is evidence that even the one direct suggestion 
was fraught with some danger when we listen to the patient state, 
“Brownie was mad.” Instead of challenging the symptom directly, the 
patient was first protected from harm, and then the symptoms were al- 
lowed to occur, but only at a time and place which was suitable for 
further investigation. Direct communication with the symptom was 
used to encourage the symptom to explain itself and to point the way 
to its own destruction. 

Special mention should be made of the technique of predicting the 
future. Many studies have been made and much has been written about 
age regression in hypnosis, but relatively little attention has been given 
to predicting the future. It can be seen that in this case, this was the 
crucial technique which enabled the utilization of all the other tech- 
niques. Certainly, no implication is made here that the general future 
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can be predicted by a hypnotic subject, but this case illustrates that 
certain aspects of a person’s own future can either be predicted or be 
caused to occur by the illusion that the person is actually predicting his 


own future. This is a technique which could probably be used much 
more often. 


Conclusions 


A case report is given of an unusual type of dissociative reaction, 
and treatment by a variety of hypnotic techniques is described. A dis- 
tinction is made between the emergency and long term aspects of treat- 
ment by hypnosis, and emphasis is laid upon understanding the symp- 
tom and avoiding a too rapid challenge of the symptom. Special mention 
is made of the technique of predicting the future of the symptom. 








USE OF REBELLION AGAINST COERCION AS 
MECHANISM FOR HYPNOTIC 
TRANCE DEEPENING 


DAVID BRADLEY CHEEK 


The hypnotic state is usually more pleasant than the normal awake 
state. When the hypnotized subject is warned that he will soon be ex- 
pected to awaken he will often drop into a deeper level just before 
awakening. 

Most hypnotic subjects will respond at their best capacity if sug- 
gestions are given in a permissive way unless the situation is critical 
and comparable to that of combat where life may depend upon imme- 
diate acceptance of orders given by a superior officer. 

While teaching the techniques of hypnosis induction and trance 
deepening the writer has been impressed by the indications given by 
hypnotized students that they have reached their deepest level just 
after receiving the suggestion that the session would end. Before the 
present experiment was set up the observations were made with a Chev- 
reuil pendulum as the indicator. 

The student was asked to hold the chain of the pendulum between 
pointer finger and thumb with eyes closed. The statement was made to 
the subject as well as the two or three students in the group that the 
subconscious knows what hypnosis feels like, even when there has been 
no formal exposure to hypnosis. I state that I am going to ask the sub- 
conscious of the subject to force the fingers apart when he is in hyp- 
nosis deeply enough for him to shut out all sounds except my voice. I 
point out that the ball will then fall to the floor without disturbing him. 

Some form of induction technique is then presented in order that the 
students might shape their practice session along parallel lines. Some 
subjects drop the ball during induction. Others hold it till the end. A 
few hold on till the suggestion, “In a few moments I will count from 
ten down to zero. As I count I would like to have you gradually awaken 
until at the count of zero you are wide awake, comfortable, and relaxed.” 

A large proportion of those who continue to hold the chain until this 
time ralax their grip and drop the ball shortly after the direction had 
been stated or after the counting has started. The dropping of the ball 
seems to symbolize achievement of a greater depth. 

There are two reasonable possibilities of explanation here. One would 
be that there had been a gradual deepening of the hypnotic state which 
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happened accidentally to coincide with the command to awaken. An- 
other would be that the signal to awaken had brought about a deepening 
of the level. 

LeCron and Bordeaux (5) have pointed out that there may be an ac- 
curate perception of the depth of hypnosis on an unconscious level. 
There seems to be a reasonable basis of clinical evidence to support this 
hypothesis. Thus, by utilizing the ideomotor response of finger move- 
ment, it was felt that some clarification of the “ball dropping” phenome- 
non might be obtained. 

Toward this end the subjects could help by giving two distinct sig- 
nals. A movement of the right pointer finger could give a constantly 
readable indication of depth similar to the alcohol weather thermometer 
and a single flick of the left pointer finger could be given when the sub- 
ject recognized his maximum depth for the day comparable to the 
maximum reading clinical thermometer. The right arm is placed in 
such a position that the index finger can move down as well as up. The 
subject is asked to lift this finger progressively as the trance is deepened 
and lower it progressively as the trance decreases toward the awake 
state. The left index finger is to lift momentarily when the impression 
of greatest depth is perceived. 

As a further check upon the mechanism of trance deepening, the sub- 
jects were asked after awakening when they thought they were deepest 
and what they thought made them go deeper. 


Material 


Ten successive gynecological patients without previous training in 
hypnosis have been chosen for the experiment of evaluating depth level 
with finger signals. Their ages ranged from 22 to 54. Hypnosis was pre- 
sented to them as a means of improving tolerance for conditioned pain 
and for helping uncover psychic factors in various gynecological and 
urological complaints. Except in the case of teaching professional men 
and women, the writer feels that hypnosis should be used only when 
there is a real need recognized by the subject as well as the therapist 
(2). The mechanics of hypnotic suggestion are explained to my patients 
as being adaptive processes serving the purpose of mobilizing defense 
mechanisms similar to responses found throughout the animal! kingdom 
(3). My patients if interested then listen to a 15-minute tape recording 
which explains hypnosis further as being a state of improved concentra- 
tion enabling the subject to use effectively the tremendous ability of the 
brain to alter physiological processes in a beneficial way. At the con- 
clusion of the tape, the patient is given an example of an induction with 
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the recommendation that she listen to it objectively just in order that 
she may see how simple, familiar words are used to call upon memories 
of places associated with peace, quiet and relaxation. Toward the end 
of this example is the suggestion that she might be interested in noticing 
how she can alter the sensation in the left arm by pretending she has 
been lying on it for a long time and remembering how it might feel if it 
were numb in this way. 

If the subject states her interest in learning more about hypnosis, she 
is run through the following graded steps of learning: 

1. Standing postural suggestions of falling backward or being pulled 
over laterally by a “heavy suitcase” held in one hand. Eyes closed. 

2. Sitting with eyes closed and arms extended parallel and at shoulder 
height—suggestions given that a heavy weight is hanging on the wrist 
of one arm. 

3. After a rest period and explanation of what has happened so far, 
the subject is again asked to hold her arms extended while an imaginary 
string on one wrist pulls the arm over toward me. When the arm is 
about 45 degrees away from its original position the suggestion is given 
that she try to pull that arm back to its original position. Resistance is 
felt because of the overlay of my earlier suggestion upon the weaker 
autosuggestion of the subject. After she smiles in recognition of the 
resistance to “trying” she is asked to become the hypnotist and remem- 
ber how her wrists might feel if they were being pulled together by a 
strong rubber band stretched between her arms. She is instructed that 
she can “cut” my string and that she will notice the response improving 
as she repeats the thought, “my arms are pulling together.” 

With this sequence of tests and demonstration of personal achieve- 
ment, the stage is set for hypnosis induction. Any technique would suf- 
fice as further experience has shown, but for the purpose of standardiz- 
ing the present group management, I asked each subject what sort of 
place she would like to remember. It was explained that I would like 
to know whether she would be most relaxed in the mountains, near a 
river, in a forest, or on the beach. The patient was in this way allowed 
to start her own induction by answering questions with autosuggestive 
content. Then she was asked to close her eyes and visualize that place. 
Additional relaxing suggestions were given during three or four minutes. 
The right arm is then moved by the operator to a vertical position rest- 
ing with the elbow flexed on the arm of the chair. 

Now the suggestion is given that the right forefinger will be moved 
by the subconscious in an upward direction if the depth of the trance 
is increased and the finger will lower if the level is decreased. Another 
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suggestion is given that the left forefinger will raise momentarily if the 
subconscious senses at any time that the level is greater than any pre- 
viously experienced that day. 

After continuing with suggestions that the hypnotic state would be 
deepened as the operator goes on talking a lapse of approximately 30 
seconds was allowed to watch for the signal of increasing depth. In none 
of the ten cases did this occur. The suggestion was then given: “In a 
few moments I will count from ten down to zero and I would like te 
have you awaken feeling comfortable, relaxed and refreshed.” Another 
pause of 30 seconds was allowed and then the reverse count started with 
intervals of 20 seconds between each of the first three counts. 


Results 


Two subjects signalled with the left forefinger that the maximum 
depth had been reached just after the suggestion of impending reverse 
count had been given. The other eight gave the signal between the be- 
ginning of the count and the count of five. The right index finger was 
appropriately elevated at the same time. 


Discussion 


There may be three factors accounting for this drop to a greater level 
after the suggestion for awakening has been given. Erik Wright has 
pointed out (6) that the signal to awaken may afford relief from the fear 
the subject may have had of being unable to awaken. This is quite 
possible and should be explored further. It is probably not tenable under 
the circumstances of the present experiment because all the patients 
were given a clear explanation of their controlled role in hypnosis. Their 
training was gradual and they had already been exposed to a tape re- 
cording which contained a sample of hypnosis induction ending. 

A second factor may be motivation. All students of hypnosis and 
all of the patients in this experiment were interested in experiencing 
hypnosis. During the early part of the hypnotic session each may have 
been trying too hard to experience the trance state envisioned by the 
beginner. It could be that the suggestion of awakening came as a relief 
in terminating this seemingly unsuccessful effort. The greater depth 


reached may have resulted from relaxation of the effort to succeed and | 


the freeing of a wish to go deeper. 

A third possibility is that the hypnotic state is more pleasant than 
the awake one. Whenever a direction is given which will lead a person 
from a pleasant to a potentially less pleasant state there is a mobiliza- 


tion of resistance against the coercive move. This has been the expla- | 


nation volunteered by physician and dentist students of hypnosis when 
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they were asked what they thought during the session. The usual state- 
ment has been, “When you told me to wake up I just felt I wanted to 
stay that way.” When the subjects in this experiment were asked for 
their reaction, they stated that they thought they had gone deepest 
just about the time I had told them I would awaken them. All ten of 
the experimental subjects at a later session under hypnosis indicated 
with finger signals that it felt better to be in hypnosis and that there 
had been a rebellion against the command to start waking up. 


Summary 

Observation that student subjects often go into a deeper level of 
hypnosis after suggestions have been given for ending the session has 
led the writer to explore the reactions of subjects to this phenomenon 
and to set up a simple experiment using ideomotor responses in ten 
gynecological patients who needed hypnosis for therapy. In each of the 
ten patients there was a deepening of the trance after the suggestion 
to awaken had been given. It was the opinion of the subjects that they 
deepened the trance in rebellion against the direction for terminating 
a pleasant experience. 
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BOOK REVIEW 


Magonet, A. Phillip, The Healing Voice, Heinemann, London, 1959, 205p. 
(18s—$3.15) 

This book is the third by this author on the topic of hypnosis and would 
appeal to anyone interested in mental health and the medical problems that 
are sometimes associated with mental illness. 

The standard opening is present, viz. a comprehensive history of the first 
recorded uses of hypnosis, through Esdaile, Braid and Freud to the present 
day thoughts about the phenomena. Before including another standard chapter 
on “Technique of Hypnosis”, the author interjects a provocative discussion 
entitled “What is Hypnosis?”. Unfortunately, this question is left unanswered 
—and safely so! 

Leading up to a treatment of “Psychotherapy”, the author talks about the 
patient and the bodily changes induced by emotions. Then there is a psycho- 
logical evaluation of the patient in terms of personality type and symptom 
formation. 

Much space is devoted to “Psychosomatic Symptoms” which touches on 
practically every part of the human body and certainly all of the well known 
torments, viz. blushing, insomnia, obesity, enuresis, impotence, headache, etc. 

A novel chapter within this framework is “Sexual Variations” which has a 
rather extensive account of homosexuality and the effective use of hypno- 
therapy. In addition, there is also mention of exhibitionism and flagellation. 
Chapter Twelve deals with “Miscellaneous Conditions” and seems more like 
a carry over from the treatise on “Psychosomatic Symptoms”. 

The thirteenth and final chapter gives a theoretical synopsis of the role 
played, and to be played, by hypnosis in the field of medicine and mental 
health. Throughout the book, one is constantly supplied with case histories of 
the author’s patients, but one must also be aware of the danger that too 
many generalizations can be based on one or two case histories. 

All in all, the book provides informative accounts of various applications 
of hypnosis; it is written in an easy bedside manner and can be classified as 
instructive reading. 

Gorpon A. BissEssaR 
Institute for Research in Hypnosis 














A Note of Interest 


From—New York State Dental Journal Vol. 25—August-September, 1959 


CODE OF ETHICS 
Section XIII—Private Courses 


It shall be deemed unethical for any member of this Society to ad- 
vertise or present courses or clinics in dentistry, unless given under the 
auspices of a dental college, dental society, hospital, non-profit sci- 
entific institution, or regularly licensed teaching group legally chartered 
by the State Department of Education, or a legally constituted, not for 
profit dental laboratory association which has among its purposes the 
promotion and advancement of dental laboratory technology. Participa- 
tion in clinics, lectures or courses under such dental laboratory associa- 
tion auspices, shall be confined to dental laboratory technology. 

It shall be deemed unethical for any member, while engaged in the 
active practice of dentistry to be employed by, or lend his name and 
services to, any commercial organization, group, individual, or dental 
supply house, or to give clinics or demonstrations under their auspices, 
to the profession or the public, unless sanctioned by the governing board 
or the Ethics Committee of the component society, according to the 
component society’s determination. (New matter in italics). 
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